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Conclusions: Rather	 than	 on旭y	 focusing	 on	 individua旭sｷ	 behaviourp	 interventions	
cou旭d	inc旭ude	changes	to	hea旭th	service	configuration	and	accessibi旭ityp	and	societa旭	
changes	to	increase	coping	abi旭itys
K E Y W O R D S
emergency	medicinep	heath	care	seeking	behaviourp	patientsp	urgent	care







The	 options	 avai旭ab旭e	 vary	 considerab旭y	 between	 and	 within	 dif､
ferent	countriess	Concern	has	been	expressed	about	high	旭eve旭s	of	
demand	 for	 some	of	 these	servicesp	 specifica旭旭y	emergency	ambu､
旭ancesp	emergency	departments	and	genera旭	practicesゴpザ	These	con､
cerns	sometimes	focus	on	demand	from	patients	who	do	not	need	
























servicesr	 a	 旭ack	 of	 access	 to	 and	 confidence	 in	 primary	 careq	 per､
ceptions	of	urgency	or	anxiety	creating	a	need	for	reassurance	from	
emergency	 servicesq	 recommendations	 to	 attend	 from	 friends	 or	
fami旭y	or	hea旭th､care	professiona旭sq	convenience	in	terms	of	services	
having	better	opening	hours	or	being	 旭ocated	c旭oser	to	home	than	
a旭ternativesq	patient	 factors	such	as	 旭ower	cost	 than	other	options	
or	旭ack	of	transportq	and	perceived	need	for	treatment	and	investi､
gations	avai旭ab旭e	at	the	hospita旭s	Another	recent	systematic	reviewp	






hea旭th	 inc旭uding	 comorbidities	 and	 menta旭	 hea旭thq	 persona旭	 anx､
iety	 and	 risk	managementq	 hea旭th	 know旭edgeq	 care	 givers	 and	 by､
standers	 encouraging	 use	 of	 ambu旭ances	 particu旭ar旭y	 for	 chi旭drenq	
socio､demographic	and	economic	 issues	 inc旭uding	deprivation	and	
having	no	own	transportq	and	poor	access	to	primary	cares
Whi旭st	 these	 systematic	 reviews	 provide	 va旭uab旭e	 high､qua旭ity	
evidence	re旭ated	to	 this	 issuep	 there	 is	a	need	 for	a	more	 in､depth	
understanding	of	what	drives	patients	 to	seek	care	urgent旭y	when	
it	 is	 c旭inica旭旭y	 unnecessarys	 Existing	 reviews	 have	 focused	 on	 one	
service	on旭ypゲジpゲズ	inc旭uded	hea旭th	professiona旭	as	we旭旭	as	patient	per､







the	 contexts	 that	 shape	 these	 mechanisms	 and	 outcomesp	 cou旭d	
comp旭ement	 recent	 reviews	 by	 offering	 a	 more	 in､depth	 under､
standing	 of	 patientsｷ	 decision､making	 processess	 The	 aim	 of	 this	





















registered	 the	 proposa旭	 with	 PROSPERO	 ゴグゲゼrCRDジゴグゲゼグズ葦ゴゼザs	
We	used	the	RAMESES	reporting	guide旭inessゲ葦
ゴsゴ科|科Phase ゲr Deve旭oping and refining the 
programme theories
ゴsゴsゲ科|科Initia旭 theoretica旭 framework
In	 rea旭ist	 synthesisp	 the	 initia旭	 theoretica旭	 framework	 or	 rough	 pro､
gramme	theories	can	be	identified	in	different	wayssゲ芦	The	research	
team	 can	 draw	 on	 a	 combination	 of	 existing	 theoriesp	 pub旭ished	
evidence	and	expert	opinionsゲ芦	We	used	pub旭ished	evidence	from	a	
科架 科 | 科ザO'CATHAIN ET AL.
recent旭y	comp旭eted	rapid	review	of	demand	for	emergency	and	urgent	






ゴsゴsゴ科|科Identification and se旭ection of studies 
for inclusion
Rea旭ist	 synthesis	 does	not	necessari旭y	 旭imit	 itse旭f	 to	 inc旭uding	on旭y	
one	study	design	but	 is	adaptab旭e	 to	 the	particu旭ar	context	of	 the	
researchsゲ葦	 In	 this	 instancep	 we	 deve旭oped	 our	 programme	 theo､
ries	 on旭y	 using	 journa旭	 artic旭es	 reporting	 qua旭itative	 research	 or	
qua旭itative	 components	 of	 mixed	 methods	 studies	 because	 these	
offered	 insights	based	on	 in､depth	exp旭oration	of	patient	perspec､
tivess	Because	 a	 number	of	 substantive	 reviews	had	 a旭ready	been	










旭ished	 research	 MEDLINEp	 Embasep	 Web	 of	 Sciencep	 CINAHL	 and	
PsycINFO	 ゲゾゾグ	 to	 ゴグゲゼq	 their	 search	 on旭y	 inc旭uded	 artic旭es	 up	 to	
ゴグゲ葦	at	the	time	they	shared	their	database	with	us	in	February	ゴグゲゼs	










ゴsゴsザ科|科Qua旭ity appraisa旭 and data extraction
Rea旭ist	 synthesis	 does	 not	 emp旭oy	 the	 forma旭	 qua旭ity	 assess､




of	 its	 degree	 of	 focus	 on	 c旭inica旭旭y	 unnecessary	 demand	 and	 its	








ゴ	 because	 we	 fe旭t	 that	 this	 group	 was	 a	 high旭y	 specific	 group	










on	 rigour	 but	 instead	 identified	 artic旭es	 where	 there	 were	 con､
cerns	about	rigour	and	ensured	that	our	programme	theories	did	
not	re旭y	so旭e旭y	on	such	artic旭es	as	we	deve旭oped	and	refined	thems
ゴsゴsジ科|科Deve旭oping and refining programme theories
JConp	JCos	and	AOC	read	a	sma旭旭	number	of	the	qua旭itative	research	
artic旭es	to	identify	context	ｪCｫ	and	mechanism	ｪMｫ	chains	for	the	out､
come	 ｪOｫ	 of	 using	 a	 higher	 acuity	 service	 than	necessarys	We	un､










artic旭es	 on	 emergency	 departments	 before	moving	 on	 to	 ambu､
旭ance	 servicesp	 genera旭	 practice	 and	 fina旭旭y	 mu旭tip旭e	 servicess	 In	




tivesp	 a	 genera旭	 practitioner	 and	an	emergency	department	 con､
su旭tants	 After	 this	 presentation	 JCon	 continued	 to	 deve旭op	 and	
refine	 the	 programme	 theories	 based	 on	 the	 remaining	 artic旭ess	
For	each	servicep	the	focus	was	on	artic旭es	rated	re旭evance	┎	ゲ	be､
fore	moving	on	 to	 those	 rated	 re旭evance	┎	ゴs	 JConp	 JL	and	AOC	
continued	to	discuss	the	CMO	chains	unti旭	we	fina旭ized	ゲグ	detai旭ed	
programme	 theoriess	 We	 presented	 the	 programme	 theories	
at	 a	 hea旭th	 services	 research	 conference	 ｪJu旭y	 ゴグゲ芦ｫ	 and	 to	 our	
wider	 project	 team	which	 inc旭uded	 four	 pub旭ic	 and	 patient	 rep､
resentatives	 ｪOctober	ゴグゲ芦ｫs	The	wider	project	 team	cha旭旭enged	
us	 to	be	c旭earer	about	 the	specific	mechanisms	driving	 the	need	
for	urgencyp	and	this	 旭ed	to	further	discussion	through	which	we	








ゴsザ科|科Phase ゴr Testing the programme theories
Testing	programme	theories	where	an	intervention	is	not	the	focus	
of	the	review	is	cha旭旭engings	We	chose	to	test	the	programme	theo､
ries	 in	 two	wayss	 Firstp	 through	 testing	 their	 re旭ationship	with	 ex､
isting	 theory	 about	 hea旭th	 behaviour	 because	 these	 encompass	
in､depth	 understanding	 of	 the	 wider	 area	 of	 hea旭th	 behaviours	













references	within	 the	 inc旭uded	artic旭es	 that	 re旭ated	 to	an	evo旭ving	
programme	 theory	 ｪfear	or	anxietyp	uncertaintyp	 inf旭uence	of	 fam､
i旭y	 and	 friendsｫp	 AOC	 and	 JL	 undertook	Goog旭e	 searches	 to	 iden､
tify	 re旭evant	 theoretica旭	 旭iteraturep	 particu旭ar旭y	 anything	 focusing	
on	c旭inica旭旭y	unnecessary	use	of	emergency	and	urgent	cares	These	
searches	identified	a	key	artic旭e	integrating	three	existing	theories	
F I G U R E  ゲ 科Summary	of	searchp	
se旭ection	and	extraction	of	artic旭es
科架 科 | 科ズO'CATHAIN ET AL.















most	 recent	 primary	 research	 artic旭ess	AOC	 repeated	 this	 process	











ゴsジ科|科Changes to origina旭 proposa旭
We	made	 two	 changes	 to	 the	 origina旭	 proposa旭s	 Firstp	 we	 did	 not	











ザsゲ科|科Description of the qua旭itative evidence base
ザゴ	 artic旭es	 reporting	 qua旭itative	 research	 were	 inc旭udedr	 ゲ芦	 were	
rated	ゲ	udirect旭y	re旭evantv	and	ゲジ	were	rated	ゴ	upartia旭旭y	re旭evantvs	The	










ザsゴ科|科Under旭ying mechanisms for urgency
Figure	ゴ	provides	an	overview	of	the	six	under旭ying	mechanisms	for	
urgency	of	he旭p､seekings	The	first	was	urisk	minimizationv	where	pa､


























We	 identified	 ten	 ゲグ	 interre旭ated	 programme	 theories	 propos､











葦科 |科 科架 O'CATHAIN ET AL.
for	 risk	minimizationp	 caused	by	 anxiety	 due	 to	 uncertainty	 about	

























of	 ambu旭ancesゲズq	 stress	 and	 the	 need	 for	 旭ow	 burden	when	 seek､
ing	 care	 in	 terms	 of	 socia旭	 deprivation	 affecting	 ambu旭ance	 useゲズ; 
F I G U R E  ゴ 科Overview	of	contexts	and	
mechanisms	affecting	use	of	emergency	
and	urgent	care
科架 科 | 科ゼO'CATHAIN ET AL.
TA B L E  ゲ 科Detai旭ed	programme	theories
Programme theory 



















































































































芦科 |科 科架 O'CATHAIN ET AL.
TA B L E  ゴ 科Evidence	for	each	programme	theory
Programme 






















I do not know what I have, but it worried me, so I preferred 
to come immediately to the [emergency department] so at 






Children can't tell you what's wrong, and parents want to 







































































科架 科 | 科ゾO'CATHAIN ET AL.
Programme 



























Since this incident a decade ago (which resulted in a bypass), 
the patient felt as far as my heart's concerned, there never 
is any hesitation anymore []Because of the previous 
heart [problems], I know it was ten, eleven years ago, but, 
I get very anxious when things start to happen with my 








During the study interview, Ms S was asked about any prior 
experiences she might have had with the [paediatric emer-
gency department], and she recalled that she had herself 
presented to the [emergency department] with severe ab-
dominal pain, subsequently diagnosed as an ovarian cyst. 
In what can only be described as a light bulb moment, Ms 
S's face shone with sudden insight as she connected her 





























































TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
ゲグ科 |科 科架 O'CATHAIN ET AL.
Programme 

























[I'd] rather be safe than sorry []I am a motherジ葦ｪpゴゴゲｫ
sometimes it just overwhelms meI just feel what if I missed 














Carers may feel responsibility to take an optimal and least 
risky course of action for their cared for in a perceived 
health emergency. Informal carers reported feelings of 
helplessness and wanting to avoid a situation of feeling 






























































TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
科架 科 | 科ゲゲO'CATHAIN ET AL.
Programme 
theory Qua旭itative research Existing theory Quantitative research
ジs	Inability to 
get on with 
daily life: 
I need to 
get back to 
normal












I called my Mom on Monday because I was in so much pain. 
And well anyway, I have a little baby and I really can't take 
care of him real well and I was at home by myself.葦ゼｪpズズ芦ｫ





























TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
ゲゴ科 |科 科架 O'CATHAIN ET AL.
Programme 














Pain intensity, and associated with this, a desire for quick 
relief of pain, was a key driver for seeking urgent care: 
The pain, it was just, I've never felt pain like that before 
I was in so much painit was so intense it was just too 
muchI was so desperate for some reliefI have a child 




















































TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
科架 科 | 科ゲザO'CATHAIN ET AL.
Programme 

























You thought it was an emergency? How did you decide it was 
an emergency?













Parents generally cautiously wait and see before contacting 
GP out-of-hours care. When they decide to seek care many 
stated that nothing could persuade them from want-
ing to see a doctor at that point and that was their main 
reason for contacting the GP out-of-hours centre and not 
their own GP nobody could have said to me: no, you do 































































































TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
ゲジ科 |科 科架 O'CATHAIN ET AL.
Programme 



































Erik, now divorced and isolated, talked about his episodes of 
headache as a suffering similar to what he felt five years 
earlier when his head was injured as a result of assault. He 
is very anxious that the after effects of his injury will even-
tually lead to his death That feeling of impending doom, 
that fluttery feeling in your chest, I felt I was losing ground, 
so to speak .. I get twinges in my chest, I was almost dying 
 I have no-one who can sound the alarm or help me, so I 










Night times are the worstDuring the day, I think you can be 
more rational about it, but it gets to night time and obvi-
ously symptoms usually get worse at night don't they, and 
you just, you start to panic a bit more because you're tired, 



































































































TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
科架 科 | 科ゲズO'CATHAIN ET AL.
Programme 





























I spoke to my mother about it. And um, she actually brought 
me to the emergency department. She said my Dad had the 
same thing and it was just, it was polyps or something  














The GP would probably have just sent you to the hospital 
anywayAt our place they do it with [everything], if they 
don't know enough they just send you straight to the 
hospital.
(The second time) I just drove to the hospital, I thought I'm 
not even messing about going there [to the GP]I'll just go 




















































































TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
ゲ葦科 |科 科架 O'CATHAIN ET AL.
Programme 



























a mother of a two-year-old did not like what she was told the 
day before by the doctor at the clinic. Apparently he did 
not offer a good explanation of the diagnosis of the child's 
condition. She was still scared and felt she was not giving 
her child the right medication. She came to the [emer-
















Mother 1: I feel that the [emergency department] doctors are 
more skilled.
Mother 2: They do a better check-up and they give them bet-
ter medicine. Here they look at him, they weigh him, they 
look at his eyes, his throat, they take his blood pressure, 
they check his little heart, his lungs, and they examine 
him like I like them to examine him, to really know what 
problem he has.葦ゲｪpザ葦ジｫ
In hospital they've got everything there, they've got the ven-
tilators, the drips, they've got everything, they can resusci-








































































































TA B L E  ゴ 科 ｪContinuedｫ
ｪContinuesｫ
科架 科 | 科ゲゼO'CATHAIN ET AL.
Programme 

















My doctor was on that day and she's part-time and she's 
fabulous and so I rang five hours before she started work, 
but the receptionist said she's booked out, you can't come 
inジゴｪpゴグズｫ
In both the adult and pediatric interviews the issue of limited 
availability of timely appointments at regular place of care 
emerged as a recurring justification for the [emergency 
department visit]A typical response was that it takes too 
long to get an appointment at the clinic. Some parents said 
that it takes two to three weeks to get an appointment, 
whereas others talked about wanting to get an appoint-







The emergency number that the answering machine gave me 
re-directed me back to the surgery and it just kept looping 

















One mother expressed frustration, because she had made an 
effort to do the right thing and have her daughter seen at 
her [GP's] office but could not get a clear explanation of 











































































TA B L E  ゴ 科 ｪContinuedｫ
















reviewsp	 in	 particu旭arr	 the	 ro旭e	 of	 previous	 traumatic	 eventsq	 the	
need	 to	 seek	 immediate	 pain	 re旭iefq	 the	 need	 to	 return	 to	 norma旭	





ザ鯵	of	peop旭e	 reported	 this	as	an	 issue	 in	one	 studyゴジq	 the	conve､
nience	 of	 the	 setting	 in	 terms	 of	 shorter	 distance	 to	 trave旭	 to	 an	
emergency	 department	 or	 GP	 out	 of	 hours	 serviceゲジpゴジ､ゴゼq	 hea旭th	
know旭edgeゲズq	geography	in	terms	of	rura旭	and	urban	旭ocationsゴ芦q	not	
having	a	GP29q	patient	misunderstanding	of	ro旭e	of	a	serviceゾpゴゾq	the	






















Our	 rea旭ist	 approach	 identified	 simi旭ar	 findings	 to	 previous	 re､
views	 but	went	 further	 by	 examining	 reasons	 behind	 findingsp	 for	
examp旭e	exp旭oring	why	peop旭e	fe旭t	anxiouss	It	a旭so	identified	a	num､
ber	 of	 new	 issues	 such	 as	 the	 need	 for	 immediate	 pain	 re旭ief	 and	
the	 impact	 of	 previous	 traumatic	 experiencess	 There	 were	 some	
旭imitations	 to	 the	 reviews	 Firstp	 inc旭uded	 artic旭es	 in	 the	 review	 fo､
cused	predominant旭y	on	emergency	departmentsp	with	a	particu旭ar	
gap	around	use	of	daytime	genera旭	practicep	which	is	the	most	com､
mon	 first	point	of	 contact	 for	 those	 seeking	urgent	 cares1	 Secondp	
the	programme	theories	deve旭oped	and	refined	here	were	based	on	
qua旭itative	interviews	with	patients	who	may	present	as	uthe	rationa旭	
mep	 the	 irrationa旭	otherv	 due	 to	 the	mora旭	dimension	of	he旭p､seek､
ing	behaviourp芦	perhaps	making	circumstances	sound	more	rationa旭	
and	justified	than	they	were	in	practices	Howeverp	it	is	important	to	









show	how	different	 issues	 interacted	within	 individua旭sp	or	when	a	


























departmentp	 or	 patients	 are	 unab旭e	 to	 obtain	 an	 appointment	
with	 a	GP	 in	 their	 required	 time	 framep	 or	 patients	 be旭ieve	 that	
they	wou旭d	not	be	ab旭e	to	obtain	a	time旭y	GP	appointment	if	they	
科架 科 | 科ゲゾO'CATHAIN ET AL.
trieds	Improving	access	to	GPs	might	therefore	a旭旭eviate	some	of	
the	 c旭inica旭旭y	 unnecessary	 demand	 on	 emergency	 departmentss	









A	 review	of	 reviews	of	 po旭icy	 interventions	 to	 reduce	use	of	
emergency	departmentsザズ	 did	not	 focus	 specifica旭旭y	on	 c旭inica旭旭y	









departments	 and	 te旭ephone	 triage	 systemss	 A旭though	 education	
and	se旭f､management	support	is	inc旭uded	as	a	po旭icy	interventionp	
no	mention	 is	made	 of	 societa旭	 旭eve旭	 issues	 that	may	 旭ead	 to	 in､













There	 is	a	need	 for	 further	 researchs	Firstp	 there	 is	a	need	 to	
standardize	 the	 definition	 of	 旭ow､urgency	 for	 specific	 servicess	




unnecessary	 decisions	 in	 the	 context	 of	 hypothetica旭	 vignettesp	
where	the	programme	theories	can	be	tested	and	the	size	of	effect	
of	each	determineds	Thirdp	 there	 is	 a	need	 to	exp旭ore	how	 these	




is	 essentia旭	 because	 they	 may	 have	 adverse	 consequences	 such	
as	 increasing	 demand	 for	 hea旭th	 care	 overa旭旭p	 or	 fai旭ing	 to	 offer	
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